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SMMC and the MMCF Agree
to Affiliation Discussions
Southern Maine Medical Center (SMMC)
and the Maine Medical Center Foundation
(MMCF) announced September 15 that the
Trustees of the two organizations have approved a Letter of Intent that could lead to
having SMMC become a member of the Maine
Medical Center Foundation. Officials of both
organizations characterized the action as an
exciting opportunity for the communities they
serve to benefit from the combined strengths
and unique capabilities of their institutions.
The agreement states that the organizations share the fundamental goal of creating an
expanded and strengthened integrated care
delivery system. That system would provide a
broad range of quality services, and provide
them in a coordinated, cost-effective manner.
A joint task force will explore governance,
management and service delivery issues, with
an agreement at the outset that SMMC would

Do you walk on stilts? Juggle?
Play in a small band?
Clown? Ride a unicycle? March?
Twirl a baton?
Would you share your talents at the
BMC/MMC Quality Parade?
October 26 and 27
Call Dee Roberts, Fair Coordinator,
MMC, x2009, or
Rachel Reed, BMC, 879-8246.

remain a center for inpatient services in York
County. At the end of the expected six-month
process, the two organizations will make a final
decision about having SMMC become a memberofMMCF.
"Today's hospitals operate in an environment of significant change," said SMMC President Ed McGeachey. "Inpatient numbers are
declining and there is an increased demand for
outpatient services. Those realities require that
hospitals make the right decisions now regarding the types of services that they will offer in
the future and make the investments in technology and infrastructure necessary to deliver
those services.
"Unfortunately, these changes are occurring at a time when payments from governmental payors, which insure the largest segment of a hospital's patients, are declining. At
the same time, businesses and insurers are
increasing the pressure on hospitals to reduce
costs while continuing to provide high quality
care."
"An integrated delivery system," says
MMCF President Don McDowell, "can bring
together hospitals, physicians and other
healthcare providers in the design of a system
of services that responds to the needs of its
communities. Systems like that contemplated
by the Maine Medical Center Foundation have
proven, in other areas of the country, to be
effective in providing care in the changing
healthcare environment.
"This is a chance for us to join with a
quality community hospital. As we build a
regional system, SMMC's reputation and
services, and the quality of its medical staff, are
a natural complement to those at Maine MediAFFILIATION, SEE p.2

More photo contest winners inside. See p.2.

You've got the power
to keep it working
Helping people build better, more productive lives involves all of us in the community.
None of us can do it alone, but together we can
improve other lives.
You've got the power to help by giving to
the United Way. United Way agencies help
people who really need help. The dollars you
give are used in our own community and
nearly all=over 90 cents of each dollar--goes to
fund essential services. Find out what local
agencies receive funds from United Way of
Greater Portland from the listing on the bulletin board near the Cafeteria.
It's easy to give. Just complete your pledge
card and return it to your department's solicitor. You can even designate a specific agency to
receive your donation. And when you return
your pledge card, whether you donate or not,
you become eligible for prizes from local
businesses, including L.L. Bean. You may even
win a trip to Bermuda or Disney World! Ask
your solicitor about the drawings.
MMC has 125 solicitors at the hospital and
the Gateway. They're helping employees find
out more about the United Way by planning
departmental activities. For example, Patient
Accounts and Data Management held a rally at
the Gateway. They invited a speaker from a
United Way agency, the Center for Grieving
Children, to talk about the center's work and
the value of United Way funding. Check with
your solicitor to learn about activities that may
be planned for your department.
Remember, the United Way can't help
without your help. You've got the power!

Watch for the return of
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Help us celebrate
Respiratory Care Week
October 1-7
with a
Smoking Prevention
Coloring Contest
Any child can enter!
Prizes for children aged
3 and under
4 to 6
7 to 11
Call x2662 for information.
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cal Center and Brighton Medical Center. We're
pleased that SMMC would consider joining
with us."
The Maine Medical Center Foundation is
the parent organization of Maine Medical
Center, Brighton Medical Center and other
affiliated organizations. The nonprofit organization is committed to developing an integrated delivery system that will provide comprehensive, high quality, cost-efficient preventive and curative healthcare services.
"Southern Maine Medical Center is a very
healthy and vital organization," McGeachey
said. "We view this invitation as an opportunity to explore whether membership in a
system will help to make us even stronger and
able to offer to the people we serve additional
services that we could not offer on our own.
We look forward to exploring with the Maine
Medical Center Foundation and the people of
northern York County whether joining this
system is the right step."

OB/GYN Associates
invites you to a tea in honor of
Jetta Watts-Smith, RN

Mini Golf for United Way
the week of September 25.
Challenge another department!

retiring after 22 years of practice
with Harry Bennert, MD
Thursday, September 28
0930-1100Hours
Dana Center Classroom 1

Nurse to Nurse
It is certainly tough when life loses its
predictability, when the changes that breed
uncertainty are not of our personal making.
Such is the case with the transformation of how
health services are delivered in Greater Portland. The related personal impact of the change
process is unsettling. For example, enough
progress has been made toward achieving the
operational merger of Brighton and Maine
Medical Center that it is now real. The "ifs" or
"whens" are no longer the focus because a time
schedule has been identified and visible examples of departmental integration have been
achieved.
Our energy should be concentrated on
how to accomplish integration while continuing high quality programs and supporting
staff. Our own values framework must be
adaptive within the broader institutional
culture. It is essential that we are receptive to
other perspectives and appreciate the many
dimensions that are associated with this individual and organizational change. Not only is
this a time of loss but also a time which challenges what we know, our sense of belonging,

Research Connection
VI: Older Women Are Not Alone!
The Agency for Health Care Policy and
Research (AHCPR) estimates that the management of urinary incontinence (UI) costs over
$36 million annually. Since January, 1995, a
team of nurses from a variety of areas has been
meeting to explore the issue of urinary incontinence at MMC. They found that research on the
prevalence of urinary incontinence has focused
primarily on elderly in the community and in
long-term care facilities. Only one study was

our convictions about care, and the merits/
demerits of a large and sometimes chaotic
referral center versus a community hospital.
There is no right or wrong to any of these
views, but rather they represent a diversity to
which we need to acclimate ourselves.
There have been and will continue to be
activities to facilitate learning and consider
strategies for easing this transition. It is imperative that each of us accept responsibility
for the well being of one another, the functional capacity of the full staff, and the patients
and families who depend on coordinated care
achieved only through cooperation and mutual
regard.
This transition is just one of a number of
such opportunities we are likely to experience
in the next few years. Our traditions, patterns
of work, models of interaction and sense of
priorities will be challenged. We must work
together to seek the best outcome rather than
resist new directions. We can make it difficult
or share the fun that comes from collegial
work.
--Judith T. Stone, RN
Vice President for Nursing and Patient Services

found that explored this issue in acute care
patients.
In March, they looked at patient-reported
UI at MMC to determine the prevalence of
urinary incontinence in our patients.
Preliminary analyses revealed the following results: no correlation between primary
diagnosis and urinary incontinence; a very
weak correlation between age and urinary
incontinence; and women were 3.7 times more
likely than men to report "leaking of urine."
Preliminary conclusions suggest: a high prevalence of urinary incontinence among patients
in our acute care setting, this number being
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higher than that reported for community
dwelling individuals and lower than reported
in long-term care facilities; urinary incontinence in the acute care setting is much more
common among women than men; urinary
incontinence is not just an issue for older
patients; and urinary incontinence is not correlated with any particular medical diagnosis.
This research supports the goals of the
AHCPR guidelines in providing opportunities
for case-finding, educating patients and staff,
and increasing staff awareness of the overall
magnitude of urinary incontinence issues.
Recognizing that treatment for urinary incontinence is effective for most people, the acute
care setting provides an excellent classroom for
informing and teaching affected individuals
and families about the treatment options for
this costly problem.
--Georgann Dickey, RN, Assistant

Head Nurse, R4

Change: A New Country and a New Life
Le Vo lived in Vietnam with her four
children, working as a midwife for eighteen
years. When the Communist North Vietnamese
occupied South Vietnam, they made life extremely difficult for families who had worked
with the U.S. Army during the war, even abusing some of the children. The u.s. government
attempted to protect the South Vietnamese who
had worked with the Americans during the
war. This enabled Le Vo to obtain the necessary
papers to leave her homeland and resettle in the
United States.
Four years ago, Le and her family came to
America looking forward to "freedom" and a
better quality of life. American language and
customs were foreign to them, making the
transition difficult. Le attended adult education
classes to learn English and to obtain her GED
diploma. She was then able to take a Certified
Nursing Assistant (CNA) course, graduating in
1994. Le is now a CNA on R4.
Even though English is still a challenge for
her, Le keeps her focus on the future. She is
taking the "Test of English as a Foreign Language" class at USM and hopes to enter nursing

school. "I would like to be a mid wife again,"
says Le; but her work on the rehabilitation unit
has also given her a new appreciation for
elderly patients. Le's positive and caring attitude is infectious and her ability to adapt to
change, in spite of significant hardships, is an
inspiration to R4 staff.
--Ellie Spear, RN, R4

Publications

and Presentations

Bonnie Smith, RN, Emergency Department, wrote about her experience in caring for
a patient who presented with a critical
waterskiing injury. It will be published in the

Journal of Emergency Nursing.
A New Nurse Internship

Program

BMC and MMC have joined together to
provide a Nurse Internship Program in Medical-Surgical Nursing. This year-long program
was developed and coordinated by both facilities to enable 12 new graduate RNs to develop
and increase their competence in medicalsurgical nursing through orientation and
clinical practice on selected units. Once orientation is complete, participants will begin learning activities on such topics as oncology, cardiology, multisystems failure, wound healing,
behavior problems, pain management, and the
healthcare continuum.
Program participants started their orientation in August. Eight interns are located at
BMC and four at MMC. Ten of these new
interns were previously in our Student Nurse
Employment (SNEP) Program. They worked
on clinical units during their school vacation
and were guided by experienced RNs. In the
Nurse Internship Program, participants also
work with and learn from experienced nurse
preceptors.
We would like to thank our preceptors
and other staff for helping us implement this
new program! In addition, we extend a warm
welcome to our new nurse interns!
-Deborah Kinney, RN, and Suneela Nayak, RN, MMC
Nursing

Resources, and [an Stanley, RN, Director of Nursing
Practice, Quality and Education, BMC

scus New

Unit-Based
Professional Practice Model

Greer Becomes Educator
in New Program

Recently, SCU held elections to fill roles
within our new Professional Practice Model
(PPM). Orientation for elected staff will occur
in September and the model will be functioning by October.
This model is the culmination of two
years' work by a committee of staff, managers,
and a Nursing Resources representative. There
will be four councils: Practice, Care, Quality
and a Steering Council, the latter consisting of
the chairs from each of the other three councils.
The Steering Council will assure coordination
with the institutional Nursing/Patient Services'
council structure.
The goal of the PPM is to "provide a
governance structure that involves staff and
management in clinical and operational decisions which will positively impact patient care,
nursing practice and the work environment".
The intent is to: streamline decision-making;
improve communication; improve accountability of committees, staff, and managers; maximize resource use; provide uniform standards
of care / standards of practice in all sections;
provide user friendly systems and processes;
improve organizational congruence and integration; involve patient services when appropriate; address nurse-physician collaboration;
and address the educational and developmental needs of staff.
Each council will make decisions for its
area of responsibility, establish committees or
teams as indicated, and coordinate activities
with other councils, disciplines, or departments. We believe that front line staff know
best what changes need to occur to improve
work processes that will positively enhance
patient outcomes. This model will position
SCU to be ready to adapt for future success as
our healthcare environment continues to
change.

My work changed tremendously in June
when I left my role as an assistant head nurse
to become educator for MMC's new Breast
Health Education Program. Part of my time is
spent at the Diagnostic Center seeing women
following their screening mammograms.
Women receive thirty minutes of one-to-one
education. Teaching the new MammaCare TM
method of breast self exam has been most
exciting for me. Using life-like breast models, I
teach women to discriminate between lumps
and report changes to their health care providers. Three month follow-up calls to women
have been positive. Comments include: "The
models are excellent; now I know what I am
supposed to feel for!" and "Spending time with
the nurse has given me confidence to do my
breast self exam every month."
Another component of my role is providing Greater Portland community outreach-going into women's workplaces, homes, and
gathering places to provide free teaching.
Women seem most concerned about breast
cancer and appreciate my open approach to
listening and to sharing information. Followup from one outreach program revealed a
woman who found a malignant lump using the
MammaCare TM method of breast self exam.
The goal of the Breast Health Education
Program is to increase women's awareness for
early detection and to increase confidence and
proficiency in breast self exam. If breast cancer
is diagnosed early, the five year survival rate is
greater than 90%. Having the opportunity to
educate women about their breast health is
very rewarding. The Breast Health Education
Program is making a difference in women's
lives. If you would like more information,
please call me at x2319 or x2397.

--Mary Abbott, RN, Head Nurse

=Dana Greer, RN, Breast Health Nurse Educator,
Nursing Resources

Spotlight On ...
...Emmy Hunt, RN, Emergency Department,
who was guest of honor at the Sexual Assault
Response Services (SARS, formerly the Rape
Crisis Center) annual banquet and was presented with their community service award.
For 8 years, Emmy has taught SARS volunteers
how to help a rape victim get to a hospital and
through a medical examination.

New Students, New Challenges
September signals the beginning of a new
school year, the beginning of another year of
sharing our nursing knowledge and skills.
This fall we have 310 undergraduate
students with us, 29 more than we placed last
fall. They come from the baccalaureate programs at USM, St. Joseph's College, Westbrook
College and UNH, and the associate degree
program at SMTC. Most students are on medicalor surgical units, and these units often
provide clinical experience for a number of
students from different nursing programs in
the course of a week. For example, P3CD has
students from three schools which means there
are groups of 7 or 8 students on this unit four
days and three evenings each week.
Observational learning opportunities also
are presented to students in such areas as
Outpatient Department, PreAdmission Unit,
Dialysis, Post Anesthesia Care, and the Operating Room. Last year the OR provided 111
observational experiences to nursing students,
each requiring staff nurse guidance. Nursing
students come to appreciate the intraoperative
experience of patients they will care for at other
points along the healthcare continuum.
In another relatively new undergraduate
nursing experience, students from a variety of
programs work with MMC RNs as their preceptors. Thus students can gain experience in
areas where there is not available college
faculty or gain in-depth experience in an area
for longer periods of time than would be
available with the usual group placement.

Currently there are 43 undergraduate student
placements of this nature .
Graduate nursing students are precepted
by members of our nursing staff who hold
master's or doctoral degrees. Graduate students
are here for advanced clinical practice, advanced practice in a functional area such as
nursing education or administration, or to carry
out a project or research study. We have 11
graduate students with us now but anticipate
that number will grow to between 15 and 25.
This year we are seeing the first clinical placements froin the Westbrook/Simmons Colleges
and USM Nurse Practitioner Programs.
Autumn brings each MMC professional
nurse new opportunities for teaching as well as
for learning new skills thanks to the richness of
this teaching environment.
-Linda Pearson, RN, Director, Nursing Resources

A New Way of Viewing
an Old Practice
We take pride in the care we give our
patients though sometimes we are challenged
by concerns for safety. Changes in staffs' approach to protecting patients and themselves
have been brought about through the development of the Nursing Services Restraint and
Seclusion Policy. Staff are focusing on creative
solutions to patient safety problems with many
positive results: families are participating more
in the care of patients who need supervision
rather than restraint; unit environments have
been changed to support safe patient mobility;
and activities are being introduced to provide
needed distractions for patients. Should restraints be needed, the new policy guides staff
in providing safe practice and quality documentation. Patient and staff protection issues
are both a reality and a challenge for nursing
practice.
-Linda Bannister, RN, Nursing Resources

Nursing Services publishes Nursing Bi-Line every eight
weeks. Comments, questions, and suggestions are referred
to Derreth Roberts, MS, RN, Editor, 871-2009-2.

MARKETPLACE
In order to ensure that everyone has an opportunity to use
the "Marketplace," ads may be placed once only. Repeats
will be allowed only on a space available basis.

FOR SALE
1989 Ford Tempo GL, front wheel drive, 5 speed, great in
snow, 67 K miles, no rust. Asking $3,200 or BO. Call 8711006 after 4 PM.
Queen size waterbed w / new mattress, headboard and 6
drawer pedestal frame. $250. Call 883-6211.
Full size Somma bed, $150. Call 883-2439.
1987 Olds Delta 88, 81,500 orig. miles. Perfect cond., no
rust. $4,800. Call 781-2854 or x2131.
Broyhill pine dresser, 70" long w /mirror, $450. Broyhill
green and blue striped couch w / pillows, $400. Broyhill
green and blue striped chair, $300. All 1 year old. Intra 13"
color computer monitor, $100. Men's Confidence golf
clubs. 8 irons, 3 woods, bag and hand cart, $150. Call 8785258.
1988 Bronco XLT, full size 4WD, blue, 93 K miles, New
Monroe shocks, V8 engine, new tailgate, recent muffler.
$9,500 or BO. Call 799-8628.
New boxed encyclopedia set, $200. Writing desk, $100.4seat sofa/ couch, $125. 4 new 16.5 x 9.5 radial tires on 8stud rims. 13" color TV w /remote, $100. Pull-out double
sofa bed, $125. BO considered on all items. Call 799-8628.
May tag gas dryer, $40. Nikon EM 35 mm camera w /28-70
mm and 80-200mm zoom lenses, Vivitar flash and case.
$200 or BO. Call 775-1627.
Cross country ski machine. CSA Aerobic Tracker. Paid
$150, asking $75. Call 797-8655 after 5 PM.
Women's golf clubs. MacGregor irons 3 through S, $40.
Dunlop woods, 1,3, and 5, $40. Call 773-2300.
Western Prom, historic brick townhouse. 14 rooms, 3.5
baths, 9 fireplaces. Call 773-7633.
Baby jogger, $100. Graco Swingmatic, $20. Portable crib,
$20. Gerry potty trainer, $5. Graco walker, $15. Little Tyke
swing, $5. Red tricycle, $10. Lil Bell bike helmet, $3. Bed
guard rail, $5. All in exe. condo Call 929-4076 after 6 PM.

GOT SOMETHING FOR
WHAT'S HAPPENING?
Please Nole ~
If you would like to submit any
kind of advertisement, notice, or other
item, it must be double-spaced and you
must include the name, department,
and telephone extension of a contact
person. Help make it easier for us to
clarify information submitted for publication!

The deadlines for
announcement-length
items
and MARKETPLACE are
September 6 for the September 20 issue
and
September 20 for the October 4 issue.

All items must be in writing.
Free: child's swing set. You haul. Call 741-2150.
3 BR Dutch colonial. 5 min. to Willard Beach. Screened front
porch, LR, DR, K, FR, 2 car garage, gas heat. $106,000. Call
741-2150.

FOR RENT
4/5 BR house in West End, near MMC. Antique Cape. 2
bath, hardwood floors, eat-in K, formal DR, deck, private
courtyard, garage. $950/mo. No pets, N/S. Call 772-5672.
3 BR house, Scarborough, Oak Hill area. Oil heat, garage,
shed, deck, yard. No pets. $775/mo + utils. Call 767-3562.
1 BR apt. Willard Beach. $500/mo/incl. hot water, partial
heat and parking for 1. Call 767-3562.
6 BR, 5 baths, 250' ocean views, 1.5 acres, Cape Elizabeth. 64'
LR, heated pool, 90 year old cottage style horne. $2,000/mo.
Call 773-2345 x220.
With option to buy, 4 BR, 2.5 bath, in Falmouth. 2+ acres,
yard, 2 car garage, large deck. Unfinished daylight basement. Oil heat. $1,175/mo. + utils., see. dep. Call 828-3276.
Two room suite with private bath in Deering area mansion.
Close to USM, BMC, downtown. $425/mo. incl. utils. See.
dep. req. Call 797-0123.

ROOMMATE WANTED
F seeks housemate. N/S. Shared bath, K, W /D, garage.
$325/mo. Call 799-3878.

WANTED
Interior / exterior painting jobs. Any size job. exe. refs.
Reasonable rates. Call 773-2637.

Research volunteers needed
Healthy women aged 20-35for four sixhour sessions over four months; some weekdays required. $150paid for each session.
Normal menstrual cycles, no oral contraceptives. Call Kathy Giobbi, RN, Endocrine Research, x2710.

What's Happening at MMC
Sept. 20 Surgical Technology Informational meeting. 1030 and 1900
hours. Dana #7.
Sept. 22 United Way Benefit Dance, 2000 hours, Verrillo's. Call x
Sept. 23 MCCP Annual 10K Walk. Call x6274 for details.
Sept. 25 Medical Center Singers rehearsal. 1930-2100hours, Dana
Auditorium.
Sept. 28 Retirement Tea for [etta Watts-Smith, RN. 0900-1100hours,
Dana#l.
Sept. 28 MMC Breast Cancer Survivor Group, 1600 hours, P3CD
Lounge.
Sept. 29 Respiratory Care: A Clinical Spectrum. Call x2290 for info.
Oct. 1 Healthcare Materiel Management Week. Watch for details!
Oct. 1 Respiratory Care Week.
Oct. 2 Medical Center Singers rehearsal. 1930-2100hours, Dana
Auditorium.
Oct. 3 Respiratory Care Smoking Prevention Fair, Courtyard. 14001600 hours. Special appearance by Portland Pirates!
Oct. 4 Volleyball Coaches meeting. 1600-1700hours, Dana #l.
Oct. 9 Medical Center Singers rehearsal. 1930-2100hours, Dana
Auditorium.
Oct. 11 Emergency Nurse's Day programs, 0930 and 1030 hours,
Dana #4.
Oct. 26 BMC-MMC Quality Fair, "Quality on Parade".
Oct. 26 Physical Therapy Career Night. Watch for details.
Oct. 27 BMC-MMC Quality Fair, "Quality on Parade".
Oct. 27 Pediatric Gastrointestinal Nursing: The Ins and Outs.
Contact Pat Nadeau, x2397, for info.
Oct. 29 Daylight Saving Time ends.

October 1 through

8 is

Healthcare Materiel Management Week
Join Materiel Management staff at BMC and
MMC as they celebrate the theme,
"Committed to Change,
Accepting the Challenge."
Activities are planned for the week;
watch for details!
o

Change name or
address as shown on
address label.

o

Remove my name
from your What's
Happening mailing
list.
Please return this
address label in an
envelope to the Public
Information Dept.

What's Happening is published every other
Wednesday at Maine Medical Center for
members of the hospital community and for
friends of the institution throughout Maine and
northern New England. Comments, questions,
and suggestions may be addressed to the Office
of Public Information, MMC, 22 Bramhall Street,
Portland, Maine 04102-3175. (207) 871-2196.
Editor: Wayne L. Clark.

Flu Vaccine
for MMC Employees,
Retirees, and Volunteers
Individual appointments
may be made
by calling x4011.
Extended hours for evening
and night personnel:
Weekdays, 0700-1700 hours
Employee Health Office
7 Bramhall Street
(across from Dana Center)
Check in with "blue card".
Service Quality Improvement
Tip #3

Courtesy
Kind gestures and polite words
make people feel special:
"Please give me a few minutes
to find out what's causing the
delay. Thank you."
"Please excuse the delay. I'll be
with you soon."
"It's nice to see you again. I
hope all goes well for you."
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